No-2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 169483
1739 n&l‘au jﬂnﬁ BNS§F STANDARD CERTIFICATE OF DEATH State Fite Na
. i‘(sm? I.{egistration District N°""""“2 ; j__ Primary Registration District No/d_az—‘ Registrar's No. 2'_230

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
Jacltaon

2. USUAL RESIDENCE OF DECEASEI:

sF

Jackson

{a) County Missourl
{¢)} Siate b Count br-}
® Cityortown. Kponaas C1ty Mo. ®) County s
(If outsids city or town limits, write “RURAL" and name of townahip) (¢} City or town.. Kans a5 c lty MO . v
{e) Nﬁ“" hogpital O;ii-‘*m“don' / {If onteide city or town limis, write “RURAL") &
z arrison @ street No 3430 Harrison
{{ not in howpitel or institution, wrila sirset nomber or location) {[f roral, give location)
(d) Length of stay: In hoapital or institution.._ ....xY ane ... X N
20 Y (Specify whather || () Citizen of foreign country?. Qs {Ves or No}
In this community...... ears )
years, months or days) I{ yeg, name country. £
MEDICAL CERTIFICATION
%o ZS0T John B. DONOVAN. ’ Bra
o = — 20. DATE OF anﬁL Month 18 Y day. 1
. veteran, 3. () Social ty 10 i P
name war WoI‘ld W'ar # l No None year. 19 hour, minute ‘5 * M
21, T hereby certify that I attended the d d from
5. Color of 6. (o) Single, wigdowed, i [ - o v 193 to T ey R 3 = 19 LY
o Male |Jovinite|” Y THiarried -
4. Sex [/ race vor that Tlast saw h.tesws.. alive o, YISO ~He P — 19N
6. () Name of husband or wife... s 6. (€) Age of husba.nd or wife if || 2and that death occurred on the date and hour stated above. Duration
Laura A. Do?ovan 3idm_nmmyﬁm immediate cause of death
T
7. Birth date of deceased € brua. r‘/ T 18 SS J“-’ t"
(Moath) (Day) (Year) J,
8. AGE: Years Months Days If less than one day

56 3D ke e

o, B iEAVENWOrth Kansas /.

{City, town, or county) {State or foreign conntry)

10. Usual occupation....... AD&I‘ tm_e r.l'.t_.._Qﬂne Lo ¥4 o

11. Industry or business

Other conditions. '’
{Iiclade pregnancy within 3 months of death) ! i

I;/l/) 1,51!,.."..“..#..‘ R

PHYSICIAN

12. Name Jo}m Hl Donova.rl oo . .
. mnpace EEVENWOrth Kansas /

ot —
&

. Maiden name ey T2 DelandPPe =i ““"’L
014 Mexico.J

{City, town, or county) (Stats or forcign mumr,)

Informantz: Leura A. Dpnovan .
Address.. 3430 Harrigon
Removel () Date thereot o/ 27/44

{Burial, cremation, of temoval) (Manth) (Day) (Year)
Place: burial or mmtinn._l—ég.auy_e.nﬂﬂr_th..‘KanﬂasA.w,.
Signature ‘of funeral director. ile 11 ody - McGlll ey

Addregs Kan%_Qj_t‘f Mo,

MOTHER FATHER

.,
-
[T

. Birthplace

16.-{a)
&)
17, (8}

{c)
18. (&)
2]
19. (a)

ol

mwf_'L.S_l‘.:.g @ il l = b

(Diate roceived bota t ) {Registrar's signatuse)

—— —

Undertine
the cause to
Iwhichdeath
should be
charged sta- |
tistically.

Major findings: .
Of aperations.. T T

Of autopsy.

22. If death was due to external causes, fill in the following:
{a)
(&)
(e)

Accident, suicide, or homicide (3pecify)

Date of occurrence.

Where did injury occur?

(City or town) {County) )
T¥id injury oecur in or zbout home, on fatrm, in industrial place, in pubhc place?

[GH)
T ro (Spml’:tymolnlnM) :
Wh.ile at work?e - (€] ns of mjury e
23, ngnatur:—je N O(M D. orothu)....__.._ 1
Address... Zeaets Vo alonn A8 . Date signed Blan: ¥

(Licensed Embalmer’s Statement on Reverso Side) h ’ .



-

-

STATEMENT BY LICENSED EMBALMER

-

I l’x.ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

<oy Registered Apprentice No.
. ’ /"_‘\
Signed Py VAU
ign s .

working under my personal supervision.

%

: yLicensed Embaln;er"‘lao Q;w 7
- A

S P. O. Address AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) , a
If this body is not embalmed, fact should be so stated above. '




